The World Health Organization and the prevention of road injuries: phone book analysis. by Roberts, I et al.
Roberts, I; Hosford, T; Edwards, P (2001) The World Health Orga-
nization and the prevention of road injuries: phone book analysis.
BMJ (Clinical research ed), 323 (7327). p. 1485. ISSN 0959-8138
Downloaded from: http://researchonline.lshtm.ac.uk/17526/
DOI:
Usage Guidelines
Please refer to usage guidelines at http://researchonline.lshtm.ac.uk/policies.html or alterna-
tively contact researchonline@lshtm.ac.uk.
Available under license: Creative Commons Attribution Non-commercial
http://creativecommons.org/licenses/by-nc/2.5/
The World Health Organization and the prevention of
road injuries: phone book analysis
Ian Roberts, Tessa Hosford, Phil Edwards
Every day about 3000 people die and about 30 000
people are seriously injured in road crashes.1 2 Most
casualties occur in low and middle income countries,
and most are vulnerable road users: pedestrians,
cyclists, and motorcyclists. The World Health Organi›
zation has a lead role in the control of global epidem›
ics, and the work is coordinated from its headquarters
in Geneva, Switzerland. We conducted a phone book
analysis to assess how the WHO is responding to the
global problem of road injuries.
Methods and results
Briefly, phone book analysis involves obtaining a phone
book and analysing its contents. The phone book of the
WHO headquarters lists the name of each employee, a
series of symbols indicating the employee’s position
within the WHO, and the employee’s phone number.
We determined the area of work of each employee from
the key at the front of the book and the reference
symbols. We conducted our analysis on the October
2000 phone book (the most recent edition available),
taken (borrowed) from room M›505 of the WHO head›
quarters in April 2001. The phone book has now been
returned. We extracted the names and reference sym›
bols of all employees from the phone book, put them
into a database, and calculated the number of employees
working within the different parts of the WHO.We con›
ducted our analyses in both French and English. We did
not seek approval from the ethics committee.
The phone book listed the phone numbers of 2184
employees (figure). The general management unit had
the most staff phones (472) and the office of the
director general the fewest (48). The department for
injuries and violence prevention (within the non›
communicable diseases and mental health unit) had 14
(7%) of the 192 phones within the unit. Of these 14
phones, six were for staff dealing with the prevention of
violence, six for staff dealing with the epidemiology of
violence and non›intentional injuries, and two for staff
dealing with land mines (public safety promotion). It
was not possible to determine how many of the six
phones allocated for violence and non›intentional
injuries were for staff dealing with the prevention of
road injuries, and so we obtained this information
directly from the department: there was one phone.
Comment
Road crashes are responsible for over 10 million
serious injuries each year. In some low and middle
income countries over 25% of hospital beds are occu›
pied by people injured in road crashes.3 Our study
showed that there is only one phone for staff dealing
with road injuries at the WHO headquarters,
compared with 472 for staff dealing with general man›
agement. Given the magnitude of the problem of road
injuries, it seems implausible that only one member of
staff deals with road injuries. Staff dealing with the pre›
vention of road injuries at WHO headquarters are
therefore being denied access to phones. In support of
this interpretation, a 1996 WHO report noted that
fewer resources are available for research and develop›
ment in road injuries than for almost any other cause
of human misery.4 Although email is effective, we
believe that an appropriate use of resources would be
to provide phones for people dealing with preventing
road injuries. In particular it would help to establish
the links between researchers, practitioners, and
victims’ organisations that are needed to raise the pro›
file of this important but neglected problem.
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